TEXAS MEDICAID PHARMACISTS’ GUIDE TO

FOLLOW THESE STEPS WHEN A MEDICATION IS NEEDED WITHOUT DELAY
AND PRIOR AUTHORIZATION IS NOT AVAILABLE.

PHARMACIES WILL BE PAID FOR 72-HOUR EMERGENCY PRESCRIPTION CLAIMS.

Enter “8” in Prior
Authorization Code Type

(Field EV 461-EU)

Enter “801” in Prior
Authorization Number Submitted

(Field EV 462-EV) )

Enter “3” in Days Supply
(Field 405-D5)

“Quantity Dispensed” If a three-day supply cannot be
should equal the amount for dispensed — '“tha or, eye drf}t)PS:
) creams — enter the quantity
a thr'ee day supply dispensed but note that it is
(Field 442-E7) ) a three-day supply

Dispense prescription

Contact prescribing
physician for
follow-up approval
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VENDOR DRUG PHARMACY RESOLUTION HELP DESK: 1.800.435.4165

FOR PHARMACY PROVIDERS ONLY — PLEASE DO NOT GIVE THIS NUMBER TO MEDICAID OR CHIP CLIENTS
Free Online CE www.txhealthsteps.com

www.txvendordrug.com






